MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031845

DEPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER

Registration Distr . —— Primary Reglitratlon Districd No. _______ﬂ._.aeqlnnr s No. __.é__z._ ______
FIES g es 4. '
2. USUAL RESIDENCE {Where decessed llved.

a. STATE MO .

DO NOT WRITE

. ]
ON THiS 5TUB AMENDE

If institution: Residence before

b CONY Dunklin

1. PLACE OF DEATH

8. COUNTY
Dunklin
b. C(I)L‘r {If outtide corporate limits, give TOWNSHIP only)

TOWN Campball

<. FULL NAME OF {If NOT in hawpital, give location)
HOSPITAL OR

INSTIUNON g mvbe1]1 Rest Home

3. NAME OF DECEASED
(Type or print}

VS 300
Rev. 4/59

admlaston)

Length of amay in 1b Inside Limits

Yes ﬁ ;hlo a
Retide on Farm

Yer [ Nol?‘

c CITY
OR
TOWN

d. STREET
ADBPRESS

201 Emerson St.

4. DATE Month

pian  AUg.

Kennett
{If ounide, give locatian)

Inside Limits

'A3vn
Ya B Ne DD

2p 335
3

DATE AMENDED

Middle

Ann

7. Married
Widowed

Firsr

Dorothy

5. SEX &. COLOR OR RACE

female white
102, USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

wife
13a. FATHER'S NAME

Last

Stolfes

Never Murrled [J |8, DATE OF BIRTH | ¥ AGE (last birthday)
Divorced [ 6/2

8/188B 75

BIRTHPLACE (City and state or countiy)

 Logan County, Ark.

[ Ta. NAME OF HUSBAND OR WIFE

117. INFORMANT un l"-n'aw'flé!rmﬁ eceased
Plegs Sowell, Kennett, Mo.

INTERVAL BETWEEN

. (ONSET AND _DEATH
Cersroparemerrance,drvere | Jo M,

oo PR ERRALIHE O

1 9 63\’:.!

IF UNDER 24 HR
Hours Min.

Day
20

iF UNDER )| YEAR
Months Days,

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

n

ne
13b. MOTHER'S MAIDEN NAME

Jim BRurton
15. WAS DECEASED EVER IN US. ARMED FORCES?

{Yes, no, or unknown) | (If yen, give war or dates of servi

1AL SECURITY NOQ.

ia. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

-
z
[*¥)
£
5
v
O
a

Conditions, if any,
which geve rise to
above couse (),
stating the under-
lying tause [la3l, DUE TO i<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered 1o the terminal
disasse condition given in PART | (a)

INSTEAD OF

PART 1. 1f deceastad was  female  was
there a pregnancy in last 90 days

I 0O e ] XNQ_I_L__] Unknown

niury in PART 1| or PART 11 of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PERFORMED?

YES O Nox

20c. TIME OF Houwr
INJURY a.m.
p.m.

20a. ACCIDENT  SUICIDE  HOMICIDE
u o o]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

20d. INJURY OCCURRE
WHILE AT WORK

=] 20e. PLACE OF INJURY [&.g., in or aboutr home,
tarm, factory, straet, office bldg., er.)

208, CITY, TOWN, OR LOCATION

(]
NOT WHILE AT WORK []

6-5;_43;

F, |

X ‘La-éimd laat qualiw

on the date srated above, and to the best of my knowledge, from the causer stated.

mlﬁi} EM Mu 22¢. DATE SIGNED

~22-¢63
TORY 23d. LOCATION (City, town, or county} (S1ate)
Kennett Missouri

25, DATE RECD. BY LOCAL REG. |24, REGISTRAR%NATURE ()

| ettended the deceased from <
a

piloood

935, BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify) 8/22/1 6 ak Ridge

ADDRESS

21.
Death occurred at.

USE BLACK INK

ar titla)

TYPEWRITER RIBBON

SHOULD READ’

24. FUNEEAL DIRECTOR
McDanlel Funeral Ser.Kennett, Mo,

(Li A Emhal

BY AFFIDAVIT OF

ITEM NOC.

6’- M- /443

nn Rovarsa Side)




STATEMENT BY LICENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Er;wbalmer Né’éZ {é

M P. O. Addres

PEY
.

Note: The above MUST BE SIGNED BY . THE. LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above! constitutes grounds. for revocation ‘of Ilcense) - :

If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




